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TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Total Number of Pages in. This Submission 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/736,193 



December 15,2003 



Andrew Swick 



2837 



1789-11801 



□ Fee Transmittal Form 

□ Fee Attached 

□ Amendment/Reply 

□ After Final 

O Affldavits/decIaration(s) 

□ Extension of Time Request 

□ Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority Document(s) 

D Response to Missing Parts/ 
Incomplete Application 

Q Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES (check all that apply) 



□ Drawing(s) 

□ Licensing-related Papers 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change of Correspondence Address 

O Terminal Disclaimer 

□ Request for Refund 

□ CD, Number of CD(s) 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 

(Appeal Notice, Brief, Reply Brief) 

□ Proprietary Information 

□ Status Letter 

^ Other Enclosure(s) (please 

identify below): 
Supplemental Application Data 
Sheet; and acknowledgment postcard 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
Or 

Individual Name 



Marcella D. Watkins 36,962 




CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P. O. Box 1450, 
Alexandria, VA 223 13-1450 on the date showfrjgtew. 
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take 12 minutes to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary 
depending upon the individual case. Any comments on the amount of time you require to complete this form and/or suggestions for reducing this 
burden, should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce, P. O. Box 1450, 
Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for 
Patents, P. O. Box 1450, Alexandria, VA 22313-1450. 
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Supplemental Application Data Sheet 



riON INFORMATION 

Application Number: : 
Filing Date : : 
Application Type: : 
Subject Matter:: 
Title : : 

Attorney Docket Number: : 
Small Entity? : : 



10736193 
12/15/03 
Provisional 
Utility 

Computer Aided Piano Voicing 
1789-11801 (Tech ID#23031) 
Yes 



APPLICANT INFORMATION 

Applicant Authority type: 
Primary Citizenship 
Country: : 
Status : : 
Given Name : 
Family Name ; 
Name Suffix: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address: : 
State or Province of 
mailing address:: 
Country of mailing 
address : : 

Postal or Zip Code of 
mailing address:: 



Inventor 
U.S.A. 

Full Capacity 

Andrew 

SWICK 

Houston 

Texas 

U.S.A. 

6340 Main Street 

Texas 

U.S.A. 

77005 



Applicant Authority type: 
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Inventor 
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Primary Citizenship 

Country: : 

Status : : 

Given Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence; 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 



Austria 

Full Capacity 

Douglas 

DUNCAN 

Houston 

Texas 

U.S.A. 

6340 Main Street 
Houston 

Texas 

U.S.A. 

77005 



Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status : : 

Given Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence; 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 



Inventor 
U.S.A. 

Full Capacity 

Darius 

ROBERTS 

Houston 

Texas 

U.S.A. 

6340 Main Street 
Houston 

Texas 
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Country of mailing 
address : : 

Postal or Zip Code of 
mailing address:: 



U.S.A. 



77005 



Applicant Authority type:: 

Primary Citizenship 

Country: : 

Status : : 

Given Name : : 

Family Name : : 

Name Suffix: : 

City of Residence:: 

State or Province of Residence: 

Country of Residence: : 

Street of mailing address:: 

City of mailing address:: 

State or Province of 

mailing address:: 

Country of mailing 

address : : 

Postal or Zip Code of 
mailing address:: 



Inventor 
U.S.A. 

Full Capacity 

Shannon 

HUGHES 

Houston 

Texas 

U.S.A. 

6340 Main Street 
Houston 

Texas 

U.S.A. 

77005 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number: 



23505 



REPRESENTATIVE INFORMATION 

Representative Customer Number: 



23505 



DOMESTIC PRIORITY INFORMATION 
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Application: : 


Continuity 
Type: : 


Parent 

Application: : 


Parent Filing 
Date: : 


This 

Application 


Non- 

Provisional of 


60/433,511 


December 13 , 
20022 



ASSIGNEE INFORMATION 

Assignee name:: WILLIAM MARSH RICE UNIVERSITY 

Street of mailing address:: 6100 MAIN STREET 

City of mailing address:: HOUSTON 
State or Province of 

mailing address:: TEXAS 
Count ry of mailing 

address : : U.S.A. 
Postal or Zip Code of 

mailing address:: 77005 
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